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DIET IN BRIGHT'S DISEASE.
BY JOHN M. BATTEN, M.D.

PITTSBURG, PA.

The diet in the management of a case of Bright's
disease of the kidneys is a very important feature.
It would seem as nitrogenous ingesta in great part
undergo metamorphosis and yielding their nitrogen
to be carried off in combination with a portion of
other elements under the form of urinary products,
that a non-nitrogenous diet or one approximating it
is the proper food in this disease.

The experiments of Schmidt show that the amount
of urea passed in the urine is related to the quantity
of food ingested, the nature of it remaining the
same.

He found that when a cat ingested 44.188 grammes
of meat daily, that the amount of urea excreted per
kilogramme, body weight, was 2.958;

46.154 grammes were ingested; 3.050 grammes of urea were excreted.
75.938 " " " 5.152 " " " "

108.755 " " " 7.663 " " " "

It will be seen that when the cat was living on
flesh diet that the kidneys excreted on an average 6.8
parts urea for every 100 parts of meat consumed, and
that the great bulk of the nitrogen belonging to the
food ingested passed out of the system in the form of
urea. If all the nitrogen was excreted by this way the
quantity of urea would amount to 7.88 per cent, of
the weight of the meat ; the nitrogen contained in
100 parts of flesh corresponding with that contained
in 7.88 parts of urea. But there were 6.8 parts of
urea produced instead of 7.88 parts, which may be
spoken of as representing the actual equivalent, as
far as contained nitrogen was concerned, of a 100
parts of flesh.

Lehman states from observations made on himself
when he ate animal food wholly, that about five-sixths
of the nitrogen ingested was found in his urine in
the form of urea.

From the foregoing observations it must be ad¬
mitted that nitrogenous matter undergoes meta¬
morphosis within the system. It must also be ad¬
mitted that nitrogenous matter must undergo changes
in the system rapidly, as it has been found that the
amount of urea excreted by the kidneys is quickly
affected by the quality of the food ingested. Lehman
also found that when he had breakfasted exclusively
on animal food that his urine was so rich in urea as
to throw down a copious precipitate of the nitrate on
the addition of nitric acid.

In Dr. Parkes' observations on two soldiers, A and
B, he also found that a change in the food ingested
soon affected the quantity of urea excreted. These
men were kept the first, second, third and fourth days
on a regulated mixed diet ; the fifth and sixth days on

a non-nitrogenous diet, the seventh, eighth, ninth
and tenth days on a mixed diet, the eleventh
and twelfth days on a non-nitrogenous diet, and
on the thirteenth, fourteenth, fifteenth and six¬
teenth days on a mixed diet. A, during the first
four days on a mixed diet excreted 35 grammes of
urea as the daily mean. The fifth and sixth days on
a non-nitrogenous diet, .20 grammes and 13.52
grammes respectively. On the seventh, eighth, ninth
and tenth days on a mixed diet he excreted 20.67,
25.68, 26.29 and 29.67 grammes of urea respectively.
On the eleventh and twelfth days on a non-nitro¬
genous diet he excreted 19.12 and 15 grammes of urea

respectively, and lastly, on the thirteenth, fourteenth,
fifteenth and sixteenth days on a mixed diet he
passed the first day 20.8, second 26.36, third 28.32 and
fourth day 30.10 grammes of urea. B, who was a much
smaller man, the mean for the first four days on a
mixed diet was 25.92 grammes of urea passed. Dur¬
ing the fifth and sixth days on anon-nitrogenous diet
the urea excreted was 17.3 and 12.65 grammes respec¬tively. On the seventh, eighth, ninth and tenth days
on a mixed diet the urea excreted 14.40, 23, 25.20 and
22.99 grammes respectively. On the eleventh and
twelfth days on a non-nitrogenous diet he voided 16
and 13.20 grammes of urea respectively. Lastly, on
the thirteenth, fourteenth, fifteenth and sixteenth,
days on a mixed diet the urea passed was 23, 24.36,
24.57 and 21.36 grammes respectively.

The above observations show that urea excreted bythe kidneys was increased or diminished according
as nitrogenous or non-nitrogenous food was ingested.

Mahomet, age 22, and weight 165 pounds, \vho had
been living on an ordinary mixed diet, conducted two
experiments on himself with a view to obtaining more
precise information with regard to the time required
for metamorphosis of nitrogenous matter to occur
and to lead to an increased elimination of urea. In
order to do this, he took his dinner of mixed food as
usual at 1:30 p.m., April 16, 1871. Prom this time,
so as not to suffer too much from want of nitrogen¬
ous food, he restricted himself to tea, sugar, butter,
arrowroot and rice, the latter being the least nitro¬
genous of the natural food products. This diet was
continued throughout the 17th, and at 8 a.m. on the
18th he took four eggs so as to supply nitrogenous
matter. By the following morning it would be ex¬

pected that the urea excreted would be at a low pointwhen a meal was taken of meat diet.
Under a restricted diet the urea steadily decreased

from 21 to 9.05 grains per hour. After eating the
eggs the urea readily increased within the next
four hours to 13.82 grains, and during the remainder
of the day the urea only underwent a little further
increase. The following morning the urea had de¬
creased to 10.62 grains per hour, then after eating
plentifully of beefsteak at breakfast the urea rose to
21.16 grains per hour, and with a repetition of meat
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diet the urea continued to increase throughout the
day.During the experiment the usual bodily and men¬
tal work was performed. He noticed, however, dur¬
ing the restricted diet that he experienced a feeling
of faintness and some increase in his appetite. Be¬
fore the experiment was commenced he noticed that
his urine was loaded with alkalies. During the re¬
stricted diet his urine was clear and the quantity
passed was larger than when animal food was being
consumed. This shows that when an increased
amount of urea was excreted a less amount of urine
was passed. Had the urine been increased with the
increased amount of urea excreted, it might be
argued that the increased amount of urea was due to
the increased amount of urine passed.

In the second experiment of two days, on a very
restricted diet, the urea fell from a range of 21 to 25
grains per hour to 8.87 grains per hour. At the end
of two days, on the very restricted diet, nitrogenous
food was taken in the form of egg and milk beaten
together so absorption would take place more easily
and quickly. Half an hour later an ordinary meal
of cold meat was taken. During the three hours
succeeding the first ingestion of nitrogenous matter,
the urea excreted stood 12.43 grains per hour against
8.87 grains per hour, the mean amount for the eight
hours previously.

Now in Bright's disease of the kidneys we have
certain conditions to be met and ameliorated in
order to benefit the patient so afflicted. It must be
admitted that when the kidneys are diseased they are
embarrassed by reason of having too much labor to
perform and owing to their enfeebled condition, be¬
ing unable to perform the necessary functions which
is shown usually by a dropsical condition of the
system. Reason would then dictate that the kid¬
neys should be relieved of a part of their duties.
Now from the foregoing observations we have learned
that in order to diminish their labor it is necessary
to prescribe for our patient so afflicted, such food as
will produce the least amount of or excrete the
least amount of urea. It has been shown that urea
is most excreted when nitrogenous diet is ingested,
and least excreted when non-nitrogenous food is in¬
gested. It has also been shown that the bulk of the
nitrogen in nitrogenous food is excreted by the kid¬
neys in the shape of urea. The food necessary to be
ingested then by a person suffering with Bright's
disease of the kidneys should be principally non-

nitrogenous or approximating it.
It has been shown, also, by the above observations

that when non-nitrogenous diet is ingested, urea is
very much decreased in quantity, and that the urine
passed is clear and increased in quantity. Then it
will be seen that non-nitrogenous food not only di¬
minishes the urea excreted in the urine, but leads to
an increased amount of that fluid. This being true,
it must be admitted that the patient suffering from
Bright's disease is doubly benefited by a non-nitro¬
genous diet ingested. Namely, rest to the kidneys
and an increased flow of urine.

The patient with Bright's disease is also benefited
by the carbo-hydrates for the reason that the cast
off material from the ingestion of them is excreted
by the bowels and skin and otherwise. This would
also add to our armamentarium in the treatment of a
case of Bright's disease. The bowels are kept more
soluble, throwing off an amount of liquid that might

not otherwise be excreted and they also act as a dia¬
phoretic, passing through the skin an additional
amount of fluid.

DIPHTHERIA; OUR MODERN VIEWS—ITS
ETIOLOGY AND PATHOLOGY, WITH RE¬

MARKS ON THE EARLY HISTORY OF
THIS MALADY.

Read in the Section on Laryngology and Otology, at the Forty-fifth
Annual Meeting of the American Medical Association, held

in San Francisco, June 5-8,1894.
BY J. MOUNT-BLEYER. M.D.

FELLOW OF THE ROYAL ACADEMY OF MEDICINE, NAPLES, ITALY; SURGEON
TO THE NEW YORK THROAT AND NOSE HOSPITAL: LARYNGOLOGIST

TO GERMAN WEST SIDE CLINIC, ETC., NEW YORK.

In the work of Hippocrates on dentition we find the
following: "Quibus cito in tonsillis ulcera serpentin,
considunt, febrilis ac tussi per maneutibus, periculum
est rursus esse generando, ulcera."

This is the first record of testimony regarding the
recognition of the disease we now classify as diph¬
theria. Whether Hippocrates had in mind the sim¬
ple apthous inflammation of the mouth or the well-
defined disease itself is an open question. Suffice
it to say, the above quotation is the first literature
we possess upon ulcerative and exudative disease of
the pharynx, tonsil, uvula, larynx, etc.

Aretaeus gives us a more satisfactory clinical pic¬
ture and intimates that Egyptians were quite familiar

"with diphtheria. iEtius, who lived some two centu¬
ries later, left a manuscript giving clear evidence
that he understood diphtheria. And so we pass on

rapidly to the end of the sixteenth century. It was
the distinguished French physician, Baillou, who it
may be truly said gives us the first accurate descrip¬
tion of diphtheria. He speaks of a false membrane
which we can scarcely mistake for anything save
fibrinous exúdate of diphtheria.

Ever since the day of Baillou, diphtheria has pre¬
vailed in the various quarters of the world.1 We
have the history of an epidemic of malignant angina
in Paris toward the close of the sixteenth century;
again we find it in Spain—as we learn from Villa
Real, who studied an epidemic which raged in Spain
in the early years of the seventeenth century, which
he portrayed as garotello or more specifically morbi
mffocantis, and which possesses without drawing the
broad line of differentiation between diphtheria and
the scarlatinal exudates.

Coming down to more recent times, we find such
äminent observers as Dr. Patrick Blair, Schobinger,
Ghisi, John Star, Huxham, Francis House, Trous¬
seau, Samuel Bard and others engaged in the study:)f diphtheria. The first exact record comes to us in
the form of two treatises on angina diphtheritis which
«ere submitted to the French Academy of Medicine
by Bretouneau in 1821. In these brochures he made
the broad claim that an inflammation without an
îxudation is never diphtheria, while no inflamma¬
tion with an exudation is diphtheritis, when it dues
Dot spread by contagion.

He believed that inoculation was the only means
3f conveying the disease from one to another, and
held firmly to the opinion that the atmosphere did
 ot act as a conveyor of the contagion. We have
since modified our views regarding the spread of the
contagion of diphtheria, and unfortunately the vio¬
lent epidemics in France, Holland, Germany and our
3wn country, where it raged from time to time, have
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